Editor, Since its launch in 2008, Sugammadex was seen as an enormous revolution in clinical practice, as it was expected to make us totally forget about postoperative residual curarization (PORC).
This revolution, unfortunately, never took place: As shown by a recent Canadian Study, between 20% and 40% of patients arrive in PACU with objective evidence of PORC. [1] During the last 10 years, many professional societies of Anesthesia published guidelines on standards of clinical monitoring, including neuromuscular monitoring among minimum monitoring requirements. [2] Sadly, during a 2009 survey, 19.3% of European and 9.4% of American anesthetists declared to never use a device for intraoperative neuromuscular monitoring. [3] These findings suggest that the revolution never took place because of us and not because of sugammadex. Avoiding neuromuscular monitoring does not just increase the risk of residual block, but it may also lead to the use of high intra-abdominal pressure during laparoscopic procedures or it could make the suture of the abdominal wall more difficult, thereby bringing tense relationships in the operating room between surgeons and anesthetists. Moreover, unmonitored blocks are related to increased postoperative pain and increased costs (related to a delayed awakening, to postoperative morbidity, to longer length of stay, and to inadequate dosage of reversal agents). [4] But why are anesthetists so reluctant to use neuromuscular monitoring?
In our opinion, the reasons could be many, regarding different fields such as economic concerns, worries about timing, inappropriate training and a little hybris.
Above all, many anesthesiologists think that using neuromuscular monitoring instruments can extend the timing of general anesthesia. This could be due to the lack of an adequate training regarding the proper use of such devices, so that nobody wants to complicate his life by using tools with no knowledge of.
Sometimes clinicians do not have such instruments in their institutions and they do not feel like asking to purchase them because they are expensive and useless.
Letters to Editor
The final reason for neglecting the use of neuromuscular monitoring should be a matter of hybris: Anesthesiologists think they can handle deep patient curarization and reversal with their sole clinical experience and professional instinct. A weird result coming from the surveys mentioned before is that PORC incidence was enormously underestimated by participants. The majority believed that they never have seen a case of residual blockade, even when evidences were contradicting. This overflowing self-confidence grew especially after the advent of sugammadex, making us believe that rocuronium and sugammadex can solve any possible problem, including "cannot intubate cannot oxygenate" situations and PORC.
In conclusion, the sugammadex revolution will take place as soon as we start to apply neuromuscular monitoring for every patient, calculating routinely the T.O.F. (train of four) ratio before patient's extubation. The ancient Romans used the Latin word "ratio" to indicate the human reason. Keeping this in mind, we could interpret the T.O.F. ratio not only as a mathematical relationship, but as an invitation to reason: Think Outside the Frame!
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